MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ 0436’?9

DEPARTMENT OF P C HEA 3
T l.lal.lR ’ "LTDH AN: WEL FAF;;? | N -(D (' _'. STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. --—--- J——_Primary Registration District No. __xce’ ===/ P pegistrar's No 7

ON THIS 5TUB F'lf My MOV i o 1909 .

. PLACEBFDEATH. & + ¢ 190D 2. USUAL RESIDENCE (Where deccased lived. If institution: Residance before

#. COUNTY Holt a. STATE Mi ssouri b. COUNTY Hol t admission)

b. Cé'l;f {If outside corporate limits, give TOWNSHIP nnlv) Length of stay in 1b <. CCI)‘{!Y Inuide Limits
1OWN Lewis Towanship 28 months town Forest City Yes it No O

1 €. FULL NAME OF (If NOT in hoy i imi i i i i
pital, give location) Inside Limits d. STREET {If cutaida, give locarian] Reside on Farm
(‘l g(d a HOSPITAL DR ADDRESS

2 P ¢ (/n INSTITUTION Ple p I" l l H Yes [ NoQ Yer [] No B
a 3. NAME OF _DECEASED First Middle - Last 4, DATE Month Day Year
{Type or prin1) . OF
ELIZABETH ANN DOZIER DEATH  November 9, 1963

5. $EX 6. COLOR OR RACE 7. Married ] Mever Married [J [8. DATE OF BIRTH | 9 AGE {layr birthday) | IF UNDER | YEAR IF UNDER 24 HR

/
02 Femﬂl e whi te Widowed Ek Divorced J 6, 1 3, 76 87 mroﬂ'ﬂ Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

V5 300
Rev. 4/59

DATE AMENDED

Madison County, Iow; U.S.A.

15 FATRER'S NAmE TTousewife T36. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cardyn VanDoren Katherine Henderson Ninian Franklin Dozier

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO 17. INFORMANT Address
Mrs. Seth Buckels, Mound City, Mo,

)
|8 CAUSE OF DEATH (Enter only one cavse per lin i DI L RD INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - i [=) TWD DERTH
IMMEDIATE CAUSE () / 2

{Yes, no, or unknown)| {If yes, give war or dates of san

DOCUMENT

Conditions, if any, DUE T4 (b] 4”/4'

g WW/&»{ %’%u W( !

shove cause (a],

1nating the under- r /W
Iyl'nlgncnu“unlut. QUE TO [c) 6

PART 1l. OTHER SIGNIFICANT CON’DI'IIONS COWIILIIING 1O DEATH but not related to |h/'lerrrurli'l PART 1. decossed war  fermale was
(a)

disesss condition given in PART | |here a pregnancy in laat 90 days,

ID Yes | WT O Unknown

0. WAS AUTOPSY | Za-ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalura of injury in FART | or PART Il of item 18,
PERFORMED? ] D 8]
_YesQ nopr]

20c. TIME OF - Hout - Month, Day, Yuar.-
INJURY a.m.
p.m.

200 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK O farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK []

::Zlle'irtunc-i;ac‘{ the decessed from \7[ WV‘-‘( ‘ Ftﬂ [ q’ I?b‘j and last saw,::.;reﬁve nnm

Death occurred at ? 2y P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

70
22s. IGNATURE / {Degree or title 22b. ADDRESS 22¢c. DATE SIGNED
R e W2 Mound City, Missouri | 11/13/63

730, BURJAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} [Stare)
RESOVAL (Specify)

Boria 11/11/63 Ren:nn_fgmnmr#__!
RAL DIRECTOR ADDRESS 25. DATE CD. BY LOCAL REG.
Mound City, Mag. //-/3'/763

(Licansed Embalmer’s Staterment on Roverve Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LRI

'STATEMENT BY LICENSED EMBALMER

1

Mooy Lot TR .- .- N .o
| hereby certify that ‘the body’ whose name is recorded.on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

. Signature of Studant Embalmer

Licensed Embalmer No. 5 Vi %
P, o..AddresM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply
with the sbave constitutes grounds for revocation of. hcense) SRS e g vt

*If embalmed"® by a STUDENT, he also shall sign in his OWN handwmlng

!f this body is not embalmed, fact should be so stated above.

vty A e ; —
-_‘. vores -_., -;,‘ oo




